14239580

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 30, 2008
Estimated average burden
FORM D hours per form....... 16.0
NOTICE OF SALE OF SECURITIES [
PURSUANT TO REGULATION D, SEC USE ONLY I
SECTION 4(6), AND/OR Prefic Serial
UNIFORM LIMITED OFFERING EXEMPTION | I
DATE RECEIVED {
Name of Offering (£ check if this is an amendment and name has changed. and indicate change.)
Series A Preferred Stock of Fanzter, Inc. (and underlying Preferred Stock and Common Stock)
Filing Under (Check box{es}) that apply}: O Rule 504 OJ Rute 505 B9 Rute 506 [ Section 4(6) 0O uLoE
Type of Filing: [0 NewFiling K  Amendment

A_BASICIDENTIFICATION DATA r—

S e

Address of Executive Offices (Number and Street, City, State, Zip Code) l Telephone Number (I 07077125 -
75 Crown Street, 3" Floor. Box 348, Collinsville, CT 06019 (860 269-7427
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different frem Executive Offices)

Brief Description of Business
Providing analysis of media to mark, identify, and categorize merchandise via the internet. PROCESSED l

Type of Business Organization [

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DE

8 corporation [ limited partnership, already formed SEP ' ‘I 2007 0 other (please specify): J
O business trust 3 limited partnership, to be formed U . % \
Actual or Estimated Daie of Incorporation or Organization: 04 F CIAI_ f
Actual O Estimated ‘

[

\

GENERAL INSTRUCTIONS |

Federal: i

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 el seq. or 15 U.S.C. 77d(6). I
When to File: A notice must be filed no tater than |5 days after the tirst sale of securities in 1he offering. A notice is deemed (iled with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC a1 the address given below or. if received at that address after the date on which it is due. on the date it was mailed by United States registered or
certified mail to that address. i
Where to File: U.S. Secunities and Exchange Commission, 450 Ftfth Street, N.W.. Washingion, D.C. 20549.

Copies Reguired: Five {5} copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies nol manually signed must be photocopies of the manually signed
copy or bear typed ar printed signatures. |

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used {o indicate reliance on the Uniform Limited Offering Exerption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be. or have been made. If a staie requires the payment of a fec as a
precondition to the claim for the exemption. a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed. '

ATTENTION \

Failure to file notice in the appropriate states will not result in a loss of the federal excmption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form ‘
are not required to respond unless the form displays a currently valid OMB control number. ‘
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 1(3% or more of a class of equity securities of the issuer;

e Each exccutive oflicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each genernd and managing partner of parinership issuers,

Check O promoter B Beneficial Owner B Executive Officer & Director O General and/or
Box{es) that Managing Partner
Apply: ‘
Full Name (Last name first, if individual) ‘I
LaBerge, Aaron .
Business or Residence Address (Number and Street, City, State, Zip Code) :
75 Crown Street, 3™ Floor, Box 348, Collinsville, CT 06019 )
Check O Promoter B Beneticial Owner [X) Exccutive Oificer [ Director O Genemlandfor |
Box{es) that Managing Partner |
Apply: !
Full Name (Last name first, if individual) l
Kirsten, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)

75 Crown Street, 3 Floor, Box 348, Collinsville, CT 06019

Check Boxes O Promoter [¥ Beneficial Qwner 3 Executive Officer I pirector [0 General and/or |
that Apply: Managing Partner |
Full Name (Last name first, if individual)

Second Avenue Partacrs

Business or Residence Address (Number and Street, City, State, Zip Code)

J000 Second Avenug, Suite 1200, Seatle, WA 93104

Check Boxes O promoter 0 Beneticial Owner O Executive Oilicer O Director O Generat and/or

that Apply: Managing Partner
Full Natme (Last name first, if individual)

Business or Residence Address (Number and Sirect, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner [ Exccutive Officer [ pirector [ General and/or

that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Boxes [T Promoter [ Beneficial Owner [J Executive Officer O Director O Generaland/or |
that Apply: Managing Partner |
Full Name (Last name fist, it individual) '
Business or Residence Address (Number and Street, City, State, Zip Code) |
Check O Promoter 3 Beneficial Owner [J Executive Officer O birector O General andfor
Box(es) that Managing Partner L
Apply: ;

Fult Name (Last name first, if individual}

Business or Restdence Address (Number and Street, City, State, Zip Code)

335359 vI/RE
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this OfTering? ..o Yes No_ X ‘
Answer also in Appendix, Column 2, if filing under ULOE.
|
2. What is the minimum investiment that will be accepted from any INdividUal? ... e s 3 no minimum
3. Does the offering permit joint ownership of @ SINIE BNITZ ..ottt et ss e Yes _X No ‘
1
. . . - |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an associated person or agent of a broker or dealcr
registered with the SEC and/or with a state or states, list the name of the broker or dealer. I more than (ive (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the infermation for that broker or dealer only.
N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States” or ¢check INdIVIAUAL SIAIEEY.c.....c.ioceee et sess et ses et eaes s b s s rsr e st st sms s sns st s ssnsse s smntrsnnssnsensonsosnssnnsnnsanns o) A Stlales
[AL) {AK] 1AZ] IAR| ICA] €Ol ICT] IDEI 10C| [FL] IGAI tH o i
[ [IN] [1A] IKS| IKY] [LA] |ME]| IMD] IMA] M1 IMN] [MS) iMO|
[MT) INEJ INV] INH| INi] [NM] [NY] [NC] IND| |OH] |OK] |OR| [PA} \
IRl ISC ISD| [TNI ITXI UTI IVTL VA [VA] twWVv| w1 IWY| IPR] |
Full Name (Last name first, if individual) |

|
Business or Residence Address (Number and Street, City, State, Zip Code) !

|
Name of Associated Broker or Dealer l

|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
(Check “All States”™ or check INGIVIAURE SIBLES). ... ivirirreemer et s e s e retn e s e ess e e nenesn s sse e rsnsensnspteessntenenncncanansenssenens L AL Stzlltcs
ALl IAK] IAZ] IAR] ICAl ICO| ICTI IDE]} IDC} [FLI IGA] Hi (L1%
ML [IN] 15Y IKS] [KY] {LA| IME| IMD| IMA| IMI) IMN] IMS] IMO]
IMT| {NE] INV] |NH] INJ] {NM] INY| INC) [ND] |OH] |OK| {OR| |PA]
IRY] el (DI [TNL ITXI |UTI VTl [VAI VAl Iwv]| Wil Iwv] PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) 1

|
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Cheek “All States” or check iINdIvIAUAL SIAESY...o...o.oocvei vt ees e s m st a s e bbbt s e e s st semmssseessesscssssanssrarronsrarssnresnrsnsssesesnns o] 2] Staltes
IAL] 1AK] [AZ] IAR] ICAl ICO| €T} |DE| [BC| IFL IGA| IHI) 1o
) IIN] [LEY IKS| IKY] ILA] (ME| {MDI iMA] [MI] IMN] IMS| IMO}
[MT] INE} INV] [NH] INJ} [NM] [NY] [NC| [ND] |CH] |OK] [OR| [PA)
IR I5C] ISD] ITN] ITX] 1uT] VTl IVA] VA IWV| Wil (WY] iPR]
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C. OFFERING PRICE, NtiMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and (e total amount already sold. Enter “0” it answer is “none” or “zero.” ]t the
transaction is an exchange offering, cheek this box [ and indicate in the columns below the amounts of the securities offered for exchange and already Lxchanged

Type of Security Aggregate Amount Already
Olfering Price Sold ‘
DIEDE ..ottt ettt et b st fan et s ronee e emse e e s em et e een s e benat et ebemnnnar s s 8 ‘
EGUILY ..o eeeeeeoceveee oo secs b3 2sssssessess e SRR 8 e eeeeseeees e s eeee e eneer e $__1.525,000.00 5 1.525.000.00
0  common B prcrerred
Convertible Securitics (including Warrants) .. ... e $ 1,525.000.00 S I,525,000.0Q
PArINEEShID TEIESIS.....ocvveeves vt ramss et s b £ e n s emens s $ 8 |
Other (Specify ) s S 1
TOUAL ot rbe e e etk eaet e s eaebe st b eane e eene e ce e 2 sm et s em et e s emesese s st tnm s ene e s S 1.525.000.00 S 1,525 000,00

Answer also in Appendix, Colurnn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amoumts of their purchases.  For offerings under Rule 504, indicale
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 il answer is “nonc” or “zero.”

Number Aggregate
Investors Dellar Amount |
of Purchases |
ACCTEIted INVESIOTS ....ovivivevisirisereeearseniereeeeine s varas sreeser e eee s s rs bbb es st s s e s s e s e s b rs b es s enes 2 $__ 1.525,000.00
Non-accredited Investors ., o $ —00_('2
Total (for tilings under Rule 504 only) ............................................................................ $ |
Answer also in Appendix, Column 4, it {iling under ULOE. !
3. Ifthis filing is for an oftering under Rule 504 or 505, enter the information requested for all securities ‘
sold by the issuer, to date, in offerings of the types indicated, in the twelve (}2) months prior to the first L
sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RULE 505 1.ocovecesictesiastes it ese e eeme s es s oe s s e s s emas s e s an s e sae s b bt 14 b2 et emsms e $ -
REBUIALION A oocvoioeiiesieicrsse s eeeer e rne e snem sttt s st s sssa s bbb s en st $
Rule 504 ., $ -
Total 5 !
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering, Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. I the amount of an expenditure is not
known, turnish an estimate and check the box to the left of the estimate.
TIANSTET AZENS FRES ..oovvivoveeoeceeeees e e iesesesessmesssessss et e sss s sses st easssseasstasesmemeemeeseseeen O S |
Printing and Engraving Cosls o S :
LEEAE FOOS tovtvirnititiis s sb s eems et rena s ema et et b b4 b 4414448 et s s = $_ 2000000
ACCOUNTIRE FEES 1.iviviiiiieis ittt et st et ss bt sttt O Y |
Engineening Fees. o s 1
Sales Commissions (specify finders™ fees separately) ..o, 0 s 000
Other Expenses (Identily} blue sky fIling Fees ..o e ® S 300.09
® 3 20,300,00
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enmter the ditference between the aggregate offering price given in response 1o Pant C - Question | and otal expenses furnished

in response o Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the isSuer’ ..o e Sl,5!!4.790.({0
5. Indicate below the amount of the adjusted gross proceeds to the 1ssuer used or propoesed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the lefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds o the issuer set forth it response 10 Part C - Question 4.b above.
Payment Lo Olticers, Payment To
Directors, & Alfiliates Others
BT T L O OO O U VOO ORUO PO O 3 O 3 H
PUrCHase OF FEL ESIALE ......eu et et et emt e et e et e R e e At Os Os
Purchase, rental or leasing and installation of machinery and equipment ... s Os |
Construction or leasing of plant buildings and FaCIHIES ...oouc.oereeieee ettt cese e et Os Os !
Acquisition of other businesses (inctuding the value of securities involved in this oltering that may be used ;
in exchange for the assets or securities of another iSSUET PUrSUANT 10 @ MEFEETY. oo iveeveceres v by Os :
REPAYITICIT OF EMAEBIEANESS ... .ecvceee e eeececiemt et ettt e s e senrc s e s s et s ss st bsns b sams s srabesrasersaer s en s rane s s s |
. . |
WOTKINE CAPHAL ..ottt e a1 e e e 52 e e s SRR e AR oA st 0 bt nh s s e s D 3 E $ 1,504,700.00
QOther (specity):
Os Os
Os Os
COIMN TOMAIS ..co.cr sttt et bt ens et emma e emsen st ra skt e bebene e etesaeeese et emasessenseasets s smsssbeesnsanason D Ly @ g 1,504.700.00
Total Payments Listed (column totals added). ... et ss b e [x] $ 1.504.700.00

D. FEDERAL SIGNATURE i

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is fited under Rule 505, the following signature consti!ulm
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staf¥, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502, |
Issuer {Print or Type) Signature Date |
Fanzter, Inc. ﬂ ( ; \@up August 277, 2007 |
Name ot Signer (Print or Type) Title of Signer (Print or Type) v ;
Aaron LaBerge CEO I

i

|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

I

l

Page 5 of'6 !
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|
|

E. STATE SIGNATURE i
—
i. s any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule? ..o Yes N:o
O &
See Appendix, Column §, for state response.
The undersigned issuer hereby undertakes to tumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law. \
3. Theundersigned issuer hereby undertakes to furnish to any state adwministrators, upon written request, information fumished by the issuver 10 offerces. |

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Unitorm limited Offering Exemption

(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behall’ by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date X
Fanzier, Inc. Kd AP ! w August 29, 200‘.1
Name (Print or Type) Title {Print or Type) ‘
Aaron LaBerge CECQ |

|

Instruction: l

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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